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1. ZTOIXEIA MPOTEINONTA /
PROPOSER’S DETAILS

FP/V1.06.2024

Ovouartenwvupo Mpoteivovta /
Proposer’s Full Name

ApBuog Tavtétntag A AlaBatnpiov / Eyypaeng Etaipsiag /
Identification or Passport Number / Company Registration Number

EmdayyeApa /
Occupation

TnAépwvo /
Telephone No.

Kwvntd ThAépwvo /
Mobile No.

TnAsopotoTuro /
Facsimile (Fax)

HAekTpovikn AlgbBuvon /
Email Address

AevBuvon ANAnAoypaepiag / Postal Address

0806¢ kal apduog /
Street and number

Taxudpoukog Kwdikag /
Post Code

MOAN / Xwptd /
Town / Village

Emapxia /
District

2. MEPIOAOZ AZDAAIZHZ /
PERIOD OF INSURANCE

Ao /
From

Mexpt /
To

3. MEPIFPA®H THZ MPOZ AZ®PAAIZH MEPIOYZIAZ /
DESCRIPTION OF PROPERTY TO BE INSURED

1816TNTa Mpotsivovta / Proposer’s Status

TNUEWOTE v 0TO KATAANAO TETpAYwVAKL / Please v where appropriate

IBLOKTATNG KTIpiov /
Building’s owner

EvoIKIaoThG KTipiov /
Building’s tenant

Ao (mpoolopioTe) /
Other (specify)

AgbOuvon TG Tpog Acgpalion Meplouciag / Risk Address

0806¢ kal aptduog /
Street and number

TaxudpoUIkog Kwdikag /
Post Code

MOAN - Xwptd /
Town or Village

Emapxia /
District

'ETOG KATAOKELNG OKOSOUNG /

Year of Construction

'EToCg teAevTalag avakaiviong /
Year of latest renovation

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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FP/V1.06.2024

YAIKA KATAoKeLNG KTipiov / Building’s construction materials

EEwtepikol Toixol /
Exterior Walls

Eowteptkol Toixol /
Interior Walls

Opoopn /
Roof

SKEAETOG /
Structure — Frame

YAIKO LEPALAIKWY CWARVWVY /
Plumbing pipe material

'EXEL TO KTIPLO OXEBIACTEL KAl AVEYEPOEL CLUPWVA LE TOLG AVTICEICUIKOLG KavoviopoLg; / NAI / ’—‘ OXl1/
Has the building been designed and constructed according to the Antiseismic Regulations? YES NO
Ap. 0pOPWV (EKTOG Llooyeiov) / , Ap. Tolvwv
Ap. vrtoyeiwv / . .

Number of floors (koAupBnTiKwv degapevwy) /

. Number of basements . )
(excluding ground floor) Number of swimming pools
Xpnon ktipiov / Use of building
Yridyeto /
Basement
loodyelo /
Ground floor
‘Opopot /
Other floors
Meplypagn XpNong tng MEPLOVCIAg oL TIPOTEIVETAL TTPOG ACPAALoN /
Description of the use of the property to be insured
Ktipla e ta omoia cuvopeVEL 1 EQPATTETAL TO LTTOOTATIKO /
Surrounding or adjoining buildings description
Métpa mpog arroguyn i sAaxictoroinon npwv / Measures to prevent or minimise a potential loss
SNUEWOTE v OTO KATAANAO TETPAYWVAKL / Please v where appropriate
MupooBeoThPEG XEPOG / DwALEG TTLPOOREDNG / AuTOpaTOl PAVTIOTES /
Fire extinguishers Fire hoses Sprinklers
Z0OTNUA CLVAYEPHOL TTLUPOG / Y0oTnua ocuvaysppoL Slappneng / KA£10TO KUKAWUA TTapakoAoLBnong /
Smoke - Fire alarm system Intruder alarm system CCTV system
YXAPEG o€ £106600L¢ Kal TTapdBupa / AN\o (TTpocblopliote) /
Grills on doors and windows Other (specify)

Mapakalw yupiote oeANBA yla va CUPTTANPWOETE To LMOAoLTO gvturo / Please turn over to complete form SeAida / Page 2/7
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MapAayovTeg Mo HITOPEL VA EKOEGOULV TNV TTEPLOLGIA GE ALENUEVO KivEuvo /
Factors which may increase the probability or the magnitude of a loss
SNUEWOTE v 0TO KATAANAO TETPAYWVAKL / Please v where appropriate

AKATOIKNTO TTEPAV TWV TPLAVTA (30) CLVEXOUEVWY NUEPWV /
Unoccupied for a period of more than thirty (30) consecutive days

EOMAEKTA N EKPNKTIKA LYPA 1 ovoleg /
Flammable or explosive liquids or substances

Mnxavnuata mou 8gv BswpovvTal cLVNBICUEVA YId TN XProN TOL KTIpiov /
Machinery which is not typical for the building’s use

DOPTION UMATAPLWY TTEPOVOPOPWY AVUPWTIKWY f GAAWY OXNUATWY 1 LNXAVNUATWY EVTOG TOU KTIpiov /
Charging of batteries of forklifts or of other machinery within the building premises

MgyAAOG OYKOG XAPTIKAG LANG A TTAQOTIKWV /
Significant volume of paper of plastic materials

Mukvr BAdotnon n 8&oog /
Dense vegetation or surrounding forest

AMN\o (rTpocdloplote) /
Other (specify)

MapakahoVUE SWOTE TIEPICCOTEPEG ASTTTOUEPEIEG OE OXEON HE TOLG TIAPAYOVTEG TIOU EXETE EMAEEEL TTIO TIAVW (YA TTAPABELYUA, YA TTOCO

SIACTNUA TIAPAPEVEL AKATOIKNTN N TIEPLOLOIA, €AV EMBAEMETAL ATTO KATTOLOV KAl TTO0O OLXVE, Tt EI60LG EVPAEKTA LAIKA pLAACoOVTAL KTA.) /

Please provide more details in regards to the factors you have marked above (for example for how long may the property be unoccupied,

is the property being inspected by anyone during that time and how often, what type of flammables may be stored at the property etc.)

4. NMEPIOYZIA MOY MPOTEINETAI INA AZ®AAIZH /
PROPERTY TO BE INSURED

MNeprypagn Meplovsiag / Property Description

Mpog acgpaAion moco /
Sum to be insured

Ktipta, TepAAUBAVOUEVWY BEATILOEWY - AVAKAVICEWY, EVTOIXIOUATWY KAl LOVILWY TTPOCAPTNATWY,

£YKATAOTACEWVY B€ppavong Kat eEasplopou / Buildings, including renovations and extensions made, fixtures €

and fittings, air-conditioning and heating installations

EEwTtepkeg Kataokeveg / External Installations

« Tkapag, tévteg kal ummooteya / Garage, tents, sheds or kiosks €

« OWTEIVEG N AN\eg IVaKISEG / Signs (illuminated or not) €

« Meprroiyiopata, moiveg / Fencing and swimming pools €

EMmAwon Kal E0TTAIOHOG (OXL OMWE NAEKTPOVIKOG EEOTTAIOUOG) / c

Furniture and equipment (but excluding electronic equipment)

HAeKTPOVIKOG EOTTAIOHOG / Electronic equipment €

MoAUTIa AvTiKeipeva / Valuables

« Koopnuata kal aMa tipalen / Jewellery and other precious stones / metals €

« Mivakeg Cwypagikng, avtikes kavn AAa pya téxvng / Art paintings, antiques and/or other works of art €

+ ZUN\OYEG VOIOUATWY, XAPTOVOUOHATWY, YPAUUATOOH WY KOK. / Collections of coins, notes, stamps and soon | €

« AN\ (MTAPAKAAW aVAPEPETE) / €
Other (please give details)

Mnxavnuata kat epyaleia / Machinery and tools €

Europevpata kat bAIKG / Stock and materials

« Mpwteg VAeG / Raw Materials €

« HuuteAr mpoiovta / Unfinished products €

- Etowpa mpoidvta / Finished products €

AVTIKEIUEVA OE EEWTEPIKOLG XWPOULG / Items in the open €

Mapakalw yupiote oeANBA yla va CUPTTANPWOETE To LMOAoLTO gvturo / Please turn over to complete form
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MpocOsta mooa / Additional Amounts

ALOIBEG APXITEKTOVWV Kal AAAwVY peAsTnTwV / Architects and consulting engineers fees €
Aropdkpuvon gpetrmiwv / Removal of debris expenses €
ATTWAELA EVOLKIOUL / TTANPWHR EVOIKIOL (AVAPEPETE TO PEYIOTO APIOUO HNVWV YIA TOV OTTOI0 EMOVUEITE

kdAuyn) / Loss of Rent / Payment of Rent (please state the maximum number of months for which €
you wish cover to apply)

OAIKO TTPOG AG(pAALon TGO / c
Total sum to be insured

5. EMIOYMHTH KAAYWH /
COVER PROPOSED

Baoikol KivSuvol / Basic cover

dwta/
Fire

v

Kepauvog /
Lightning

EkpnEN AeBrTWV 1 LYPAEPIOL TTOUL XPNOLLOTIOLOVVTAL ATTOKAEIOTIKA YIA OIKIAKOVG OKOTIOUG /

Explosion caused by domestic use boilers and gas cylinders

MpoaipsTikoi kivbuvol / Optional Perils

ZNUEWOTE v 0TO KATAANAO TETpaywVakl / Please v where appropriate

Yelo0uo6 1 ‘EkpnEn Hpatoteiou /
Earthquake or Volcanic Eruption

duoikol Kivbuvolr: @0sNa, Katatyida, AvepooTpoBIAog,
Sipouvag kat Topwvag / Natural Perils: Storm and
Thunderstorm, Hurricane and Cyclone

MANUpLPa / STTIACIHO ZWARVWVY /
Flood Bursting of Pipes
KakoBouAn Znuié r} Bavéahiopog / Agporiava /
Malicious Damage or Vandalism Aircraft
Mpdokpouon / EkpnEn /

Impact Explosion

Oxhaywyia, Arepyia, Avtanepyia /
Strikes, Riots and Civil Commotion

Khot i Amometpa KAoTIAG, Katomy Aldppngng /
Theft or Attempted Theft, as a result of Burglary

Mpo6cOsteg kKaALYeLg / Cover extensions

SNUEWOTE v OTO KATAAMNAO TETPAYWVAKL / Please v where appropriate

Bdon arolnuiwong os agia avtikatactaong /
Settlement based on the replacement value of the property

ETTEKTAON AKATOIKNTOL (AVAPEPETE APIOUO NUEPWV) /

Unoccupancy building extension (please provide number of days)

Tuxala 8pabon LAAOTTIIVAKWY (AVAPEPETE OpPLO) /

Glass accidental breakage (please provide sublimit) €
KAALWN BPAXUKUKAWHATOG NAEKTPIKWY EYKATACTACEWY KAl CUCKELWY (AVAPEPETE OPLO) /
Cover against short-circuit of electrical devices and installations (please provide sublimit) €
KAALYN EEWTEPIKWY KATATKELWV EVAVTL PUOIKWV KIVEUVWV (AVAPEPETE OPLo) /
Cover of external installations against natural perils (please provide sublimit) €
KAALYN AVTIKEIMEVWY OE EEWTEPIKOVE XWPOUG EVAVTL PUOIKWY KIVEUVWV (AVapEPETE 6p10) /
Cover of items in the open against natural perils (please provide sublimit) €
'EE06a eVIOMOWOL Kal TIPOoRAcN( (AVAPEPETE OPLo) /

€

Trace and access expenses (please provide sublimit)

ANNO (TAPAKAAW QVAPEPETE) /
Other (please specify)

Mapakalw yupiote oeANBA yla va CUPTTANPWOETE To LMOAoLTO gvturo / Please turn over to complete form
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6. FENIKEZ MAHPO®OPIEZ /
GENERAL INFORMATION

EMOUuEITE OMTWG YIVEL EKXWPNON TWV SIKAIWHATWY ToL cLUBOAAIOL Gag O EVLTTOBNKO SAVELCTH
1 AA\O EVTOAOSOXO; /

Do you wish to assign your policy to a mortgagee or other assignee? NAI / ’—‘ OXl1/ ’—‘
Av NAI, mapakalovpe Swote Asmrtopgpeles / If YES, please provide details YES NO

'EXETE TTOTE LTTOOTEL NIA N ATTWAELA /| EXETE LTTOBAAEL ATTAITAON O ACPANICTIKNA ETAIPELA YIa
orroladnmoTe meplovoia oag; /
Have you ever sustained a loss or damage or submitted a claim to any insurance company for any

NAI/ OXl1/

>
of your property? YES NO

Av NAI, mapakalovpe Swote Aerrtopepeles / If YES, please provide details

Y€ OXEON LE OTTOLOSATTIOTE ACPANOTAPLO TIEPIOVCIAG GAG, EXEL OTTOIABHTTOTE ACPAMOTIKN €TAIPELQ:
« ApPVNBEl va AoPAAITEL VA AVAVEWOEL TNV AoPANCH TOL KIVELVOU,

« EMPAAEL EI6IKOVE OPOLG I ALENUEVO ACPANICTPO, Kavn

+ AKLPWOEL TO ACPANICTHPLO; /

In regards to any previous property insurance purchased, has any insurance company:

- denied insuring or renewing the risk;

- imposed special terms or required an increase in premium; and/or

« cancelled the policy?

NAI/ OXl1/
YES NO

Av NAI, mapakalovpe Swote Astrropepeles / If YES, please provide details

‘ExeTe ommoladnroTs AAA ac@alloTAPLA JE TNV ETAIPEIa Hag; /
Do you maintain any other insurance policies with our company?

Av NAI, rapakaloVpe SwoTe AETTTOMEPELEG (TTX APIOHO acPAAIGTNPIOL i KWSEIKO Xpswaoth) / NAI / OXI /

If YES, please provide us with more details (ie policy number or debtor code) YES NO

ZHMANTIKH ZHMEIQZH / IMPORTANT NOTE

Avaloyikog 0pogG: KaBs avtikeipevo tou ocupBoAaiov Ba urmokeital otov Avaloyiko ‘Opo. AuTo, onuaivel 0Tl av n Ac@aliopevn Meplovoia (katd To
XPOVO oTTolacdnmoTe amwAelag i ZNUIAc) xet agia peyaAbTepn armo To avtiotolxo AcpaAlopevo Moood, Tote 0 Acpallopevog (BnAadn £osig) Ba
Bswpsital cav ac@aloTAG TOL €ALTOL TOL YIA TN SlAPOPA Kal Ba eMwHICETaAl TV avaAoyia avtr, o KABE amwAela f Znuid. /

Condition of Average: Each item under the policy shall be subject to the Condition of Average. Under this condition, if the Property Insured is (at the
time of any loss or damage) of greater value than the corresponding Sum Insured, then the Insured (that is you) shall be considered as being his own
insurer for the difference and shall bare a ratable share of the loss, accordingly.

Meplopiopog KaAuwng yia MoAUTipa Avtikeipeva: KAae anwiela r Znuid os MoALTIHO AVTIKEIHEVO Ba armognuVeTal i € 0plo €500, EKTOG OTTOL
emovvantetal otnv Mpdtacn AcpANoNG EKTIUNON TNG alag Tou f amddelEn ayopag tou. /
Limitation of Cover for Valuables: Each damage or loss to any valuable shall be indemnified up to the limit of €500, unless a proof of value or of

purchase shall be incorporated within the Proposal Form.

MwAnon n Mstapifaocn Acpaliopévng Meplovoiag: To AcPAACTAPLIO TTAVEL ALTOUATA KAl 8V BA £XEL OTTOIASATIOTE LOXL , OE TTEPIMTTWON TTOL TO
oLpPEPOV el TNG Acpaliopevng Meplovoiag petaBiBacOsi f amoEevwOei pue AAAo TpoTIO. /
Sale or Transfer of Property Insured: The insurance policy ceases automatically and is rendered void, in case that the interest on the Property Insured

is transferred by the Insured in any manner.

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Telida / Page 5/7
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7. OAHTIEZ MAHPQMHZ AZPAANIZTPQN /
PREMIUM PAYMENT INSTRUCTIONS

EMBULLW OTTWE TO £TACLAG SIAPKEIAG ACPAAICTHPLO oL EEOPAELTAL WG AKOAOLOWCG (ETTIAEEETE HE Y 1) X OTToLA EMAOYH (OXVEL) /
| wish my annual insurance policy to be paid as follows (please mark v or X whichever option applies)

1 Adon — Etnoiwg / 2 Aboelg — EEaunviaiwg /
1Installment - Annually 2 Installments — Semi-Annually
3 Aboelg — TPEIG CLUVEXOUEVEG UNVIAIEG SOOELS / 4 Nooelg — Tpunviaiwg /

3 Installments — Three consecutive monthly installments 4 Installments - Quarterly

12 Adoelg — Mnviaiwg (TpoopepeTal LOvo pEow TpamedIkNG EVIOANG — Direct Debit) /

12 Installments — Monthly (available only through Direct Debit)

£ ac@AAICTNPLA HEWWHEVNG XPOVIKNG SIAPKEIAG, SEV UITOPOUV va TTIPOSPEPOOLV SIEUKOAUVGELG TIANPWHAG.

Y& TIEPITTWOoN TToL TO acPAAloThPLlo Ssv Ba eEoPAnBEel os pia §6on, kABs 660N Ba MPBAPLVETAL LE TIPOCBETN XPEWON EVOG LPW (€ 1,00).
H xpgwon autn &gv Ba toxLoeL av N TANPWHR yivetal peow TpameQikng EVIoAng /

Where the duration of the policy is less than one year, premium must be fully prepaid.

Furthermore, please note that an additional charge of one Euro (€1,00) shall apply on each installment.

This charge shall not apply to the “1 Installment” option or where a Direct Debit mandate form has been submitted.

EmBupw Ommwe n eE6QANCN Twv 860wV TOL CLHBOAAIOL PO Yivel péow Tparelikng EvioAng Ausong Xpéwong (Direct Debit)

KAl OXETIKA EMIOLVATTTW LTTOYPAUMEVN TNV EVIOAr Apeong Xpewong. /
I would like to pay my policy premium using a Direct Debit and | hereby enclose a signed Direct Debit mandate form.

8. YMEYOYNH AHAQZH /
DECLARATION

Eyw TTOL LTTOYPAPW TTLO KATW, SNAWVW OTL SlARaca e TTPOCOXN OAEC TIC EPWTAOELS TTOL TIEPIEXOVTAL OE auThV TNV MpdTaocn AcPAAIoNG, TIG
KaTavonod MAAPWE KAt OAEG Ol ATTAVTAOELG LOL Eival TTARPELS KAl AANBEIG Kal eV EXw ATTOKPUVWEL, TTAPATTOINCEL I} TTAPACTACEL UE avakpiBsia
OTTOLOSATTIOTE OLCIWSEC YEYOVOG Kal OTL N Mpdtaocn autn sival amoAuta SEopELTIKN Kal Ba armoTeAel Tn Bdon Tou acpalloTnpiov cupBoAaiou
METAEL pov kat g KOIMOT ATDAAIZTIKH ETAIPEIA AHMOZIA ATA (n “KOZMOZ") Trou Ba ek&06&L.

H uroypagn tng mpoTtacns avtng 8sv MPoopEPEL omoladnToTe kKAALYn Kat dsv SeopeLel tnv KOIMOZ og olvayn acpallong Kat avtn
dlatnpel To SKalwpa va armodeXTEl A va S1apopoTTotiosl  va amoppiel TOLG OPOULG TNG TTPOCPEPOUEVNE KAALYNG. H acpdiion Ba tebsl ot
oxL, a@oL 0 KivBLVog Yivel ArmodekTog amd tnv KOZMOX kat sk&06el kat TTapadobei os epéva To ASPAMoTAPLO ZuUBOAalo. /

I, the undersigned, hereby declare that | have carefully read and fully understood all the questions included in the present Proposal Form and
all my answers are true and complete and | did not conceal, counterfeit or misrepresent any material facts and that the present proposal is
fully binding upon me and shall form the basis of the Insurance Contract between myself and COSMOS INSURANCE COMPANY PUBLIC LTD
(hereinafter called “COSMOS”) that shall be issued.

The signing of the present proposal does not offer any cover and does not bind COSMOS to enter into Insurance Contract and the latter
reserves its right to accept or amend or decline the terms of the proposed cover. The insurance shall come into force once the risk is accepted
by COSMOS and the insurance policy is issued and delivered to me.

Huepounvia / Ymoypagn Mpoteivovta /
Date Proposer’s Signature

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Telida / Page 6/7
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9. MPOZTAZIA MPOZQMIKQN AEAOMENQN - FTENIKOZ KANONIZMOZ NMPOZTAZIAZ AEAOMENQN (GDPR) /
DATA PROTECTION - GENERAL DATA PROTECTION REGULATION (GDPR)

TOppwva pE TIG SlatdEslg Tou Mevikob KavoviopoL Mpootaciag AsSopgvwy (GDPR) (EE) 2016/679 Kal OTTOIWVEATIOTE AAWY OXETIKWV
vopoBeolwy, n KOZMOX sival o YrievBuvog EmeEepyaoiag tetoiwv Mpoowmkwy kavr Evaiodntwyv Asdopgvwy. Katd ouvvenela, n KOZMOX
UITOPEL va CLUANEYEL Kal va emeEgpyaleTal S£80UEVA TTPOCWITIKOV XAPAKTAPA UE HOVASIKO GKOTIO TNV TIAPOX TWV LTTNPECLWY TTOL {nToLVTAl
aro tov Mpoteivovta.

H KOZMOZ urmopel va 81aBIBAcEL Ta TTPOoWTTIKA 6£50UEVA OE TPITO HEPOG, OTO BABUO TTOL AUTO ATTAUTEITAL WG CLUKPBATIKA AvVayKaldTnTa,
AOYW VOUIKWVY UTTOXPEWOEWV KAl/F] TTPOOTACIA VOULILIOL CLUPEPOVTOG.

Ta 6ebopéva Ba KaTtaxwpEoLVTAL OE NAEKTPOVIKH 1 OTTOIABATIOTE AAN LOPEH, OE £va N TIEPIOOOTEPA APXEIQ BESOUEVWIV TIPOOWITIKOV XAPAKTAPA
Katd tnv ewvola Tou Nopouv, ta oroia 8a tnpovvtatl aré tnv KOZMOZ | and aMn cupBeBAnuévn/cuvepyaldpevn sTalpeia i TIPOoWTTO.
ATTIOBEKTEG Twv Sedopgvwy Ba sival Ta appodia HEAN ToL TTPOoWITKOL TNG KOIMOZ, Kabwe Kal AuTd TwV CUUBERANUEVWV/CLVEPYACOUEVWV
STAIPEIWV N TIPooWTwV. H emeEepyacia Ss8opsvwy sival amoppntn Kat 8a SieEaystal Ovo arod TTPOcwWTTA TTOL TEAOLV UTTO TOV AUECO I EUUECO
gAeyxo G KOZMOX. ¢ kdBe mepirmtwon, n KOZMOZ £xsl BeBaiwOel TG ALTA TA TIPOCWTTIA EVEQYOULV UE BACN TIG ArTAPAiTNTEG APXES TTPOOTACIAG
SESOPEVWY, OTTWG AVTEC TTEPLYPAPOVTAL OTIG KATEVOUVTHPLEG YPALUES TTOL €XEL Boel 0 Mevikog Kavoviouog Mpootaciag AsSopgvwy.

3£ OXE0N ME TA TTPOCWITIKA SebopEva TTou Xelpidetal n KOEZMOZ, oL TTPOTEIVOVTEG £X0LV TO SIKaiwHa va {nTRoouv:

. TTpooBacn ota MNpoowTikd Toug Asdopéva,

« TN 816pBwanN TWV MPOCWTIKWY ToLG AsEOUEVWY,

™ Slaypaen Twv MNPoowTKwy Toug AsSoUEVWY,

va otapatiosl n KOXMOZ tnv eneEepyaocia Twv MpoowTkwy Toug AcSOpEVWY,

TOV TTEPLOPIOUO TNG eMeEepyaaiag Twv MPoowTTKwy Toug AsSopEvwy, Kavn

TN HETAPOPA TWV MPOCWTTIKWY TOUE AESOUEVWV OE AANO HEPOC.

Ol TIPOTEIVOUEVOL TTOL ETMIBLUOLY VA EEACKNOCOLY TA SIKAWHUATA TOUG OLUPWVA HE TN Sl1Atagn tou GDPR 1 AANG cuvagoLg vouoBsaiag
OTIWG TTEPLYPAPETAL TIAPATIAVW A XPEIAZOVTAL TIEPAITEPW TTANPOPOPIEG OXETIKA HE TOV TPOTIO €MEEEPYAOIAC TWV TTPOCWITIKWY SESOUEVWY,
UTTOPOUV VA ETTIKOIVWVIOOLV HE TOV LTTELBLVO TTpooTaciag dedopgvwy NG KOIMOT péow alnioypagpiag otn AlcvBuvon MpiBa Atyevh 46,
1080 Agukwola i LECW NAEKTPOVIKOL TaxLEPOUEIOL oTo dpo@cosmosinsurance.com.cy

MEPLOCOTEPEG TTANPOPOPIEC OXETIKA UE TNV TIPOCTACIA SEEOUEVWV UTTOPEITE Va Bpsite 0Tn ARAWoN ATTOPPATOL TNE ETAIPEIAG HAG.

In accordance with the provisions of the General Data Protection Regulation (GDPR) (EE) 2016/679 and any other relating legislation, COSMOS
is the Controller of such Personal and/or Sensitive Data. Accordingly, COSMOS may gather and process personal data only for the sole purpose
of providing the services requested by the Proposer.

COSMOS may transfer/process personal data to a third party to the extent that this is required as a contractual necessity, on the grounds of
legal obligations, and legitimate interest.

The personal data will be recorded in an electronic or any other form to the personal data filing system(s), within the meaning of the Law,
maintained by COSMOS or by any other company or person with which co-operation exists and/or an agreement is in force.

The recipients of the personal data shall be the duly authorized personnel of the COSMOS and of any other company or person with which
co-operation exists and/or an agreement is in force. The processing of such data is confidential and shall be carried out only by persons acting
under the authority of COSMOS. In any case COSMOS assures that the aforementioned person will process the personal data following the
basic principles of processing as per the provisions of the General Data Protection Regulation.

The Proposers have the right to:

- request a copy of their Personal Data (commonly known as a “data subject access request”),
- request correction of the Personal Data that COSMOS processes,

. request the erasure of Personal Data,

- a proposer may also request that COSMOS stops processing Personal Data,

« request the restriction of processing of Personal Data,

« request the transfer of Personal Data to another party.

Proposers who wish to exercise their rights in accordance with the provision of the GDPR or other relating legislation as described above or
need further information as to the way we process personal data may contact COSMOS Data Protection Officer through post at 46 Griva Digeni,
1080 Nicosia or through email at dpo@cosmosinsurance.com.cy

Further information regarding data protection can be found in our Privacy Policy on our company’s website.

TUYKATAOeon yla EUTTOPLKOUG GKOTTOUG

EmmrmAgov, katavow 6Tt N KOZMOZ €xel TpO0BeTA ACPANCTIKA TIPOIOVTA TA OTTola HITOPEl VA HE apopolV WG EK TOLTOL

OLUPWVW OTTwC N KOZMOX sneEepyadstal Ta Mpoowrmkd AsSOUEVA O YIa OKOTTOUE TIPOWONoNE AAAWY ACPANCTIKWY TTIPOIOVTWV. /

Consent Form for Commercial Use ’—‘
Additionally, | acknowledge that COSMOS offers other insurance products related to my needs and therefore | declare | consent

that COSMOS processes my general personal Data, for the purposes of promoting other insurance related products and services to me.

Huepopnvia / Ymroypagn Mpoteivovta /
Date Proposer’s Signature

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Selida / Page 7/7



ENTOAH AMEZHZ XPEQXHZ (SEPA) / SEPA DIRECT DEBIT MANDATE COSMOS

Kw81k6G avapopds avdBeon - SUUMANPUWVETAL armd Tov SIKAloLX0 0pYAVIGHO /
Mandate reference - to be completed by the creditor

‘ ‘ ‘ ‘ ‘ insurance

Me tnv mapovoa, sEovalodoteite TNV (A) KOZMOI AIDAAISTIKH ETAIPEIA AHMOZIA ATA va armooTéMEL o8nyieg otnv TpAmedd oag yla XPEwWon Tou
Aoyaplacpol oag Kat (B) Tnv tpdnedd oag va XPEWVEL TOV AOYApIacHo 0ag, COUPWVA LE TIG OXETIKEG 08nyieg oL AapBdvel aro tnv KOIMOZ AZDAAIZTIKH
ETAIPEIA AHMOZIA ATA. Q¢ HEPOG TWV SIKAIWHATWY 0ag, SIKAIOVCTE Va AMTAITACETE EMOTPOPH TTOCoL ard Thv TPAMedA 0ag CLUPWVA HE TOLG OPOULG KAl TIG
TIPOUTTOBECEIG TNG HETAED 0AG CLUPWVIAG. EMOTpo@n MoooL TTPEMEL va aElwBsl eviog 8 eB8oAdwY armod TNV NUEPOUNVIA XPEWONE ToL AoyaplacpoL oag /

By signing this mandate form, you authorise (A) COSMOS INSURANCE COMPANY PUBLIC LTD to send instructions to your bank to debit your account and (B) your bank
to debit your account in accordance with the instructions from COSMOS INSURANCE COMPANY PUBLIC LTD. As part of your rights, you are entitled to a refund from your
bank under the terms and conditions of your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited.

Mapakalsicds va cuUITANPWOETE OAa Ta TEdia rTou PEpouv actepioko. / Please complete all the fields marked *.

*NMARpeg ‘Ovopa & AlgvOuvon / *Full Name & Address

‘Ovopa & EmiBeto Katdyxou TparmedikoL Aoyaplacpol / Name of the Debtor(s)

086¢ & AplBuoG / Street Name and Number

Taxudpoukog Kwdikag / Postal Code MoAn / City

Xwpa / Country

*Noyaplacpog / *Account Number
Ap1BuoG IBAN Aoyaplacpol / Account Number - IBAN

SWIFT BIC / SWIFT BIC

*Emmwvupia Awkaiovyou / *Creditor’s Name
TpdneCa / Creditor Name

cosmMOs INSURANCE L TD
Kw&ikog Avayvwplong Akatovyou / Creditor Identifier ‘ ‘ ‘ ‘ ‘

cvy212zzzoo03 1 | |

086¢ & AplBuog / Street Name and Number Taxubpopikog Kwdikag / Postal Code

46 GRIVA DIGENI 1080 |

MoAn / City Xwpa / Country

NI CcOs 1A | | | | cyPRrRUS | | |

Tpormog MAnpwung / Type of Payment Tormrog (MoAn) Yrmoypaegpng / City or town in which you are signing
EmavaiapBavopsvn MAnpwur / Eparag MAnpwun / ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Recurrent payment One-off payment

Huepopnvia / Date Ymroypaen / Signature

THMEIQZH: Ta SIKAWUATA 0ac avapopIka e TV Avw avaBeon Tipoadlopidovtal og SHAWGN TNV orola UMOPELTE Va ArmoKTACETE amnd tnv Tpansld oag. /
NOTE: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

A EZQTEPIKH XPHZH / INTERNAL USE ONLY

‘Ovopa Acpaliopevou / Insured Name
‘Ovopa & EmiBeto TupBalopevou (-wv) / Client’s Full Name

Ztolxeia ZuppoAaiou / Client’s Details
Kwbdikodg Mehatn / Client Code Ap1BLoG TuppoAaiou / Policy Number

cleNj-| | | | ] ] L

Mepypapn ZVpBaong / Policy Class / Type

A.AT. AopaAicpévou / Client I.D.
ApBuog TautotnTag TLUBAAAOUEVOUL (-wv) / Identity Number of Insured
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